CORPFE‘(?FS\THON g 1‘-‘9 FLORIDA DEPARTMENT OF STATE . Feb 2 8 1 9 9 7 8 O O am

" =] Sandra B. Mortham
ANNUAL REPCRT

g Secrelary of State .
1997 \_E‘g_!‘!ﬁ‘;/ 7 DIVISION OF CORPZRATIONS s Secretary Of State
DOCUMENT # 804819 (1)

8
1. Carporation Narme:

BITUMINOUS CASUALTY CORPORATION

Friopa Pace of Busress Maiing Adaress ”||||| |||“ “m ““”““ le” IlI"Ill"MII Ill“ Im"lll’ lIII

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

C/O ROBERT RAINEY C/O ROBERT RAINEY
320 18TH STREET 320 18TH STREET
ROCK ISLAND 1L 61204 ROCK ISLAND IL 612018746
3. Date \ncorporated or Quafified | 3a. Date of Last Report
e R . 11/06/1937 02/05/1996
2. Prncipal Place of Bus oss _2a. Mailing Address 4. FEI Number | |Applied For
o | 26| 36-0810360 Not Apploabe
Suite, Apt B, el a  Suile, ApL #, elc. B . $8.75 Additional
;ﬂ 27] 5. Certificate of Status Desired 0o Fae Required
__ Gty & &hate Gty & Blate 6. Election Campaign Financing $5.00 may Be
23] L 2ﬂ Trust Fund Coniribution Added to Fees
i  Couniry | Country 8. This torporation has liability for intangible tax under . 199 032,
I 28] 0] Florida Statutes Cves One
""" . Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
NORTON INSURANCE OF FL. B1) Name
2 ELGIN PARKWAY NE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 33
s FT. WALTON BEACH FL 32548 83
B4 City FL 8s| Zip Cods

11, Pursuant [ 1he grovisions of Sections 607 0507 and 607, 1508, Fiorda Statutes, the above-named corporation sUDMts this Staternent for the purpose of changing iis regisierad
olfice o registeced agent, o both, in the Stale of Ploridi. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiian vath, and accept the obligations of, Section 807 0505, Flonda Statutes

SIGHNATURE

B e WP G it (g o G W a6 e d alie Il appleabhe  (MGTE Fiegistared Agenl sgnalure required when reinstating) DAYE
12. ] T GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T C [ peLete 1A TILE [ 3 change  LitAddition
HAME LARDNER,PETER 12 NANE
swzeraniness | 320-18TH ST, 1.3 STREET ADDRESS
crvstar | ROCKISLANDIL 140ITY-5T-7p Roc K Ttann _th  lelAD ]
L p [T oiiFe 21 HIILE ' ) Tberange L Addition
hins SANTRY, JAMES 220
stagen sooness | 320-18TH ST 23 STREET ADDHESS
ori-sra | ROCK ISLAND, ILL 00000 vaovsre | RoclK TSLADD 1L (120)
e VT [T omee TATILE [T change  [aJ-Addition
NAME RAINEY, ROBERT 3.2 HAME
sweerappriss | 320 18TH STREET $3 STREEF ADDRESS
cresroe | ROCK ISLAND IL n sorvstze | Rocd Tsidnd th L1301
e V [T oeLete 41TME [ Change  Tatddivon
NaE ATOR, ROBERT G 4. ZHAME
strzeramness | 320-18TH ST. 4.3 STREET ADDRESS
| crrstor | ROCKISLANDL weresie | Recdh TSIAND 1. (1301
i v [T peLETE 51TALE [T change  [alAsdition
wee % | SNODGRASS, WILLAM A 2 e
seued 1 arpmrss | 320-18TH ST. 53 STREET ADDIRESS
o ]o | ROCKISLAND IL sorvsrze | Roc# TSIA0D 1 (10|
e Vv CT oeieie B1TILE ) [T change [ JAmcition
e SUNDQUIST, JAMES W 62haMe
street anoess | 320-18TH ST, 63 STREET ADDRESS .
oir-st-ze | ROCK ISLAND IL sonstze | Poc A LSLAND. L fll30)

14. 1 do hereby corlify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalules. ! further cerify that the
informalion indicated on this annaal report of supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that
am an oftoer ar directar of the corporalion or tha receiver or trustea ampowered lo executs this report as requirad by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 131 changpsl, gaon an hment with an address,

S'G NATU R E fe SIGNATURE ;;;D'thi'ﬁ;ﬁ ﬁr;;né;iin'ﬁi GIOFF‘?CSHE‘OI!! Elﬁitﬁ;}; {‘1'3 "Q j.)é’ \/ q 7Dale ::;{)q O 2@&55@!&‘!L39 7

CR2E034 (9/96)



